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Q "Fee Address" indication (or "Fee Address" Indication form 
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2. For printing on the patent front page, list 

(.]) me names of up to 3 registered patent attorneys 

or agents |OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney ox agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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PLEASE NOTE' Unless an assignee is identified below, no assignee daia wOI appear on the patent. If an assignee is identified bolow, the document has been filed for 
recordation as sei forth in 37 CFR3.1 1. Completion of this form is NOT a substitute for filing an assignment 



3, ASSIGNEE NAME AND RESIDENCE DATA TO BB PRINTED ON THE PATfENjT (print or type) 

i assign i 
1 CFR 3 

(A) NAME OF ASSIGNEE j (B) RKHXENCE: (CITY and STATE OR COUNTRY) 

Integrated Vasculaxr Interventional Sa'lti Lake City, Utah 

Technologies, ("IVIT LC ,T ) | if | 
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St a. Applicant claims SMALL ENTITY stains. See 37 CFR 1 Tl. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2), 
NOTE: The Issue Fee and Publication Fee (if required) will notlbe accepted flrom anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and [Trademark Office: , 1 
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Typed or printed name " Kevin B. Laurence 



Registration No. 38,219 
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Docket No. 
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Filing Date 
July 21,2003 


Examiner 
Leslie R. Deak 


Customer No. 
32642 


Group Art Unit 
3761 


Confirmation No. 
7286 


Invention: APPARATUS AND METHODS FOR FACILITATING REPEATED VASUCLAR ACCESS 

! 1 



COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Transmitted herewith are the following for the above-identified application. 
S Issue Fee Transmittal Form PTOL-85 " 

Utility Fee: 5 700.00 □ Design Fee: ! 



□ 



□ Plant Fee: 



Publication Fee: 



$ 300.00 
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A check in the amount of 
The Director is hereby authorized to charge and credit Deposit Account No. 
as described below. ! 

□ Charge the amount of , \ 

IS) Credit any overpayment : j 

(2) Charge any additional fee required. 
Payment by credit card. Form PTO-2038 is attached] 

WARNING: Information on this form may becomejpublic. Credit card information should not be 
included jon this form. Provide credit card information and authorization on PTO-203B. 
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fin B. Laurence 
Registration No. 38,219 
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One Utah Center 
201 South Main Street, Suite 1100 
Salt Lake City, Utah 84111 
Telephone: 801-578-6932 
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Certificate of Mailing by First Class Moil 



I certify that this document and authorization to charge 
account te being facsimile transmitted to the United States 
and Trademark Office (Fax > 
on 



(Date) 



Signature 



Typed or Printed Name of Person Signing Certificate 



I hereby certify that this correspondence is being deposited 
with the United states Postal Service with sufficient postage as 
first class mail in an envelope addressed to "Mail Stop Issue 
Fee, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450" [37 CFR 1.8(a)] on 



(D&te) 



Signature of Person Mailing Correspondence 



Typed or Printed Name of Person Mailing Correspondence 
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10/624,315 
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Leslie R Deak 
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